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SUMMARY OF POTENTIAL BENEFITS RESULTING FROM AUDIT 

Recommendation Description of Benefit Amount and/or Type of 
Monetary Benefit

1

Compliance and Internal Control.
Benefits arise from increased 
oversight to ensure that all incidents 
are timely investigated and resolved.

Nonmonetary

2

Compliance and Internal Control.
Implementation of performance 
standards will increase compliance 
with regulatory guidelines.

Nonmonetary

3

Program Results.  Timely 
investigation and resolution of unusual 
incidents will improve patient care and 
avoid costly litigation expenses and 
potential lawsuits.

Nonmonetary

4

Program Results.  Corrective actions 
taken against providers who do not 
report unusual incidents will provide 
incentive for providers to timely report 
all unusual incidents. 

Nonmonetary

5

Compliance and Internal Control.
Standardized databases will allow 
timely and uniform reporting, permit 
reconciliation, and reduce the need for 
manual entry of data into the database.

Nonmonetary

6

Compliance and Internal Control.
Increased security controls over 
forensic patients will provide mentally 
ill patients with the extra level of 
security and care needed.

Nonmonetary

7

Compliance and Internal Control. 
Department level reviews of mortality 
reports will ensure the accuracy and 
completeness of the reports.

Nonmonetary
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SUMMARY OF POTENTIAL BENEFITS RESULTING FROM AUDIT 

8

Program Results.  Ensuring deaths are 
investigated can identify and prevent 
possible systemic issues that 
contribute to patient deaths.

Nonmonetary

9

Program Results.  Performing root 
cause analyses will ensure a 
Department-wide system approach for 
improving clinical procedures and 
other processes to improve patient 
care and ensure compliance with 
Medicare and Medicaid conditions of 
participation.

Nonmonetary

10
Compliance and Internal Controls. 
Will result in frequent reporting and 
monitoring of mortality reviews.

Nonmonetary

11

Compliance and Internal Controls.
Retroactive reporting will ensure all 
incidents have been reported and will 
be independently investigated.

Nonmonetary

12

Compliance and Internal Controls. 
Will result in revision of mortality 
review reports to reflect current 
organizational structure. 

Nonmonetary

13

Compliance and Internal Controls.
Ensuring bench warrants are issued 
will help improve accountability for 
patients.

Nonmonetary

14

Compliance and Internal Controls.
Negotiating a memorandum of 
understanding with the U.S. 
Attorney’s Office to confirm the 
issuance of bench warrants will 
provide the controls needed to 
improve accountability of missing 
patients.

Nonmonetary
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SCHEDULE OF UNUSUAL INCIDENT REPORTS 

ALLEGED ASSAULTS/ABUSE NO. OF INCIDENTS

Abuse/Verbal Assaults/Threats 18
Aggressive Behavior 10
Sexual Abuse/Sexual Assault  7
Sexual Behavior/Sexual Interaction   5
Assaults/Altercations 75
Neglect   4
Other   5

Total Alleged Assaults/Abuse          124

MISSING PERSONS/ESCAPES/ELOPEMENTS

Away Without Leave(AWOL)/Unauthorized Leave 31
Elopements 18
Missing Persons 18

Total Missing Persons/Escapes/Elopement 67

DEATHS

Deaths (unspecified) 37
Deaths (expected)   4
Deaths (natural causes)   1
Deaths (suicide)   5
Deaths (noted as unexpected)   9

Total Deaths 56

PATIENT INJURIES

Injury-Cause Known 28
Injury-Cause Unknown 35
Injury-Self inflicted   3
Injury-Patient neglect   1

Total Patient Injuries 67
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SCHEDULE OF UNUSUAL INCIDENT REPORTS 

HOSPITALIZATIONS/MEDICAL PROBLEMS NO. OF INCIDENTS

Hospitalization (unspecified) 15
Emergency Hospitalization   3
Emergency Room Visits 19
Illness Reported/Medical Complaints 11
Medication Lapses/Reactions to Meds 10
Medication Refusal   1
Medication Stolen/Missing   5
Seizures   7

Total Hospitalization/Medical Problems 71

SUICIDE ATTEMPTS/THREATS/GESTURE

Suicide Attempts 14
Suicide Threats/Gestures 14

Total Suicide Attempts/Threats/Gestures 28

OTHER UNUSUAL INCIDENTS

Alleged Drug Trafficking  2
Arrests of Patient  2
Automobile Accidents  5
Possession of Contraband/Illegal Substance  9
Allegation of a Crime  8
Destruction of Property  2
Fire/Arson  9
All Other Unusual Incidents            58

Total Other Unusual Incidents            95

Grand Total:          508

NOTE:  Unusual incidents are from St. Elizabeth’s Hospital and Community Residence 
Facilities.
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Note:  The DMH response included the following information that is not a part of this 
report:  (1) DMH Incident Investigation Guidelines, (2) DMH Unusual Incident 
Reporting Policies Dated 10/16/01, 5/9/02, 12/17/02, (3) DMH, Office of Accountability 
Memorandum dated June 18, 2002 to All Providers Regarding Unusual Incident Follow 
Up with Tracking Form, (4) Various correspondence between DMH and OIG regarding 
DC Law 13-104.  This information can be obtained upon request to the OIG.
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